MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH =62=026113

DEPARTMENT OF PUBLIC HEALTH AND WELFARK
STATE FILE NUMBER
DO NOT WRITE Registration District No. -u-_____.__-_-_9.-__..Prlmurv Raegistration District Mo, ____J_'_Q_OQ____REQIHTII' ‘s Mo, ___893 _________ v
AMENDED
ON THIS STUB i Cﬁﬂﬂ
1. PLACE OF DEATH TUTIVE 2. USUAL RESIDENCE (Where decessed |lived. If instifution: Residence before
VS 300 9: a. COUNTY Bucmna‘n 8 STATEMiSSO ur 1b. COUNTY Andrew admiszsion}
Rev. 4/59 % b. ccn)ruv (If outside corperate limits, give TOWNSHIP only) Length of stay in 1b <. C‘i)TRY inside Limits
w
N = own St. Joseph, 5 days Town  St. Joseph, Yes O No g
15 I l '-, < c. FULL NAME OF (If NOT in hospital, give location) Inside lirmifs d. STREET {1t cutside, give location) Reside on Farm
—_— ‘;'_" T‘OSPITALOOR N ADDRESS
Boeo,| | NSTTUTOMo. Methodist Hospital |™® “UO RBural Route #3 Yo ig MO
3 . 3. NAME OF DECEASED First Middle Last 4, DATE Month Day Year
(Type or print) F
, ROBERT HANNI DEATH July 28 1962
o 5. SEX 6. COLOR OR RACE 7. Merried J)  Never Married (] 8. DATE OF BIRTH { - AGE (last birthday) 1 1F UNhDEk IDYEAR IF_ UNDER 24 HR
. Widawed [ Divarced (J Months ay's Hours Min.
5/ Male White Dec, 3,1892 69
10a. USUAL OCCUPATI.ON Giva kind of work done | 106, KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
& durln mo of wor g life, avnn if retired) .
arme Dajiry Farm Bern, Switzerlan U.S.A,
7 = 13a. FATHER s NAME 13b. MOTHER'S MAIDEN NAME v 14. NAME OF HUSBAND OR WIFE
" John Hanni Elizabeth Huffmpan Rogse M, Hapnny
l 15, WAS DECEASED EVER IN U.S, ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
- (Yes, ng, or unknuwn)l (If yos, give war or dates of servicy
9 ?JJZK Mrs. Rose M. Hanni-St. Joseph, Mo,
— 18. CAUSE OF DEATH [Enter only one cause per line f . INTERVAL BETWEEN
10 E PART 1. DEATH WAS CAUSED BY: ONSET AND DEATH
= IMMEDIATE CAUSE (s) @unshot wound, bullet, chest, bilateral 7-23-62
1 o
Q
[n]

which gave rise to
above cause (a),
stating the under-
lying cause last.

Conditions, if nny,l pue 10 1y Gunshot wound of both arms

oue 10 () Gunshot wound of gbdomen, perforation, colon

PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 1Il. i deceased was female was
diseasa condition given in PART I (&} there a pregnancy in last 90 days.

ID Y:[ £ Neo | [J Unknown
19. WAS AUTOPSY | 20, ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in PART | or PART 11 of item 18.)
PERFORMED? [m} O & 5 .
YES[J NOX

Zc IME GF  Fout fonth, Dy, Ver I

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

M@lcm CERTIFICATION

z INJURY
F4 g abl!t A 30 pm M ;3 /f‘)
Z o 20d. INJURY OCCURRED 20: ‘PLACEf OF INJURY (e.gf.{, in o about l;ome, 20f. CITY, TOWN, OR LOCAJION COUNTY STATE
] ORK , tory, atreet, offic .. et
2. %00 NGt WhILE AT WORK 0 T > tanyCortuo Cly W&@ Mo,
[ 1
5 o E é §21. | attended the deceased frorn._z__m 62 ...__.__7___28_6.2—dnd tast sawh alive on. ? ZR 52
e« 3 0 Death occurred at, M m on the date stated above, and to st of my knowl from the causes stated.
w 2|3 L 7 V4
u Degres or ] 22b. ADDRESS 22: DATE
= & B S 3| T22a. SIONATU (Degres
> | |5 M NS ot /\5 : 7t e
z Z3a. BURIAL, ATION, T 236, DATE AME OF CEMETERY OR CREMATORY "1 23 LOLATION {Litd, town, or county) [s'm)
o =] REMOVAL (Spacify)
z = urial July 30, 196 Dak Ridge Cemetery &S sby, Missouril
ADDRESS 25. DATE RECD. BY LOCAL RBGZ | 26. REGISTRAR'S SIGNATURE
UE_, § 24. FUNERAL DIRECTOR M S SO lJlI‘l /
= @ LMei erhoffer-Fleeman Inc., Joseph, d«q R Ge2 Vebro Clanth M&J

{Licansed Embalmer‘s Sta!emem on Reverse Side}




1 4 0 »
¢
. - i L i - =
[ aan 4GSl L L Irtnr T
are STATEMENT BY LICENSED EMBALMER

I hereby certify. that the.body whosé rhame: isirecorded on the feverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision.

Student . : Signed W%
/

Signature of Student Embalmer

Licensed Embalmer No. f./ y7 %
Jumole L ="en £ ~cl+~ " P O. Address W

~ ~ Jo*
y z - 7

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation. of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwrmng
. If this body is not embalmed, fact should be so stated above.
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